
    

 

 

 

 REQUEST FOR DATA  
 

Name and address of person making request:  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

 

Telephone Number: (Optional)  ______________________________________________ 

 

Please identify records requested by type and purpose of request (e.g. Dealer reported 

license activity for sale of business). Please be as specific as possible:  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________ 

 

Signature of requestor:     Date: 

______________________________________  ________________________ 

  

 

By making any documents available for review, the Department does not waive any 

rights it has, or may assert, regarding admissibility and use of the contents, under either 

the Rhode Island rules of discovery or evidence, in any pending or future proceeding.  

 

 

 

Please list those records you provided (or attach list):  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________ 

 

 

Name of staff member who fulfilled request: 

________________________________________________________________________ 

 

Signature  ____________________________________________ Date_______________ 

Rhode Island  

Department of Environmental Management 

DIVISION OF FISH AND WILDLIFE       
Marine Fisheries 

3 Ft. Wetherill Road                                                                       

Jamestown, RI  02835 

           401 423-1920 

FAX   401 423-1925 

TDD   401 222-4462 

 


